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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
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Form must be submi tted to USA C and fil ed with the Federal Communications Comm ission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadline: Janumy 3151 (Annually) 

Missouri 

State 
(rill Eligible Telecommunications Carrier (ETCj must prm'ide a cenijic{lfion form for each state in w!Jich if provides Li{elitte sen•ice). 

421932 

Study Area Code(s) (SAC) 

Grand River Mutual Telephone Corp 

Hold ing Company Name(s) 

Affi liated ETCs (include names and SAC\·, attach 
additional sheets !f necessary) 

Lathrop Telephone Company 

ETC Name(s) 

LTC Networks 

DBA, Marketing or Other Branding Name(s) 

''Sec Attached" 

Prol'ide a list of all ETCs Ilia/ are aj/1/iated ll'ith the reporting ETC. A.f]ili(f[ion shall be determined in accordance ll'ith sectiou 3(2) oft he 
Ctnmnunications Act. 7hat Section defines "l1{filiate" as "a pet'SOII that (direct~v or indirect~l') 0\\'17S or co!7lro/s. is owned or COli/rolled by, or 
is under commo11 m rnership or control \1'ilh. another person" 47 U.S C. .~· I 53(2). See also 47 C.F.R. _,,. 76.1200. 

For purposes ofthis tiling. an officer is an occupant of a position listed in the article of incorporation. at1icles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement). and would typically be president, vice president for operations, vice pres ident for 
tinance. comptroller, treasurer, or a comparable posi tion. If the tiler is a sole proprietorsh ip. the owner must sign the 
certitication 

Section 1: All ETCs MUST COMPLETE SECTION 1- Initial Certification 

I cenify that the company listed above has cettification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knovvledge, the company was presented with documentation of each 
consumer's househol d income and/or program-based eligibility prior to his or her enrollment in Lifel ine or 

B) Confirm consumer eligibility by re lying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make th is certification for the Study Area(s) 
listed above. Initial.8< D 
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Section 2: All ETCs MUST COMPLETE SECTION 2- Annual Recertification 
Do not leave empty columns. I( an ETC has nothing to report in a column. enter a zero. 

A 13 c 
Number of Number of Lines Cl:limetl on :"umber of Subscribers claimed 
Su bscribers Clltinwd 011 Fcbruar~· FCC Form(s) 497 on the February FCC Fornt(s) 
FchruHy fCC Form(s) ~·17 Of Cll1Tt'll1 Form S55 4'!7 that were initi:~ll~· cm·ollctl in 
of current Form 555 calcntlat· year provided to cuncnt Form 555 calendar ye:1r 
ealutdar year Wircline Resl'llcrs 

44 0 3 

initial the certifications below that applv to your ETC and complere the tahles corresponding to the cert(fication below. Depending 
on the srate, BOTH CERTJFICA T!ON A AND B MAY APPLY 

A) I cerrif)' that the company listed above has procedures in place to recertify the continued eligibility of a ll of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers artesting to their continuing eligibi lity for Lifeline. Results are provided in the chart below. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial 

D E F =D-E G II = (F+G) I 
]\umber of J'lumbu of :\'umber of J'lon- .'II umber of I\ umber of Subscribcr·s l\umbn of 
Subsrribcrs ETC Subsuibct·s Responding Subscribers De-enrolled or Subsuibers Who i Contacted Directly Responding to Subscribers RcspondinJ! That Scheduled to be De- Dc-.Em·ollcd Prior 

I to Rccer·tify ETC Contact They :\re :-·o Enrolled a~ a Result of to Recct·tification 
Eligibility Through Long(·r E ligible l\on-Rcsponsc or Attempt 
Attestation I neligihility f 

0 0 0 0 0 0 J 

AND/OR 

i n the space below, please list the program eligihili~v data sources, such as ETC access to a state database and/or notice <~l 
eligibilityfiwn the srate L!feline administrator or the UnivCJ:wl Sen•ice Administrative Company (USAC), cmd indicatefor which 
qual[fj•ing programs (e.g .. SNAP. SSJ) these sources are used to ver((y subscriber eligibility. ffany <~(subscribers are 
subsequent tv contacted directly by the ETC in an attempr to recert[fy rligibility. rhose subscribers should be listed in columns D 
through I as appropriate and not in cohm111s J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eli gibility by relying on 
Universal Service Administrative Company (USAC) . Results are 

provided in the chart below. I am an officer of the comp~!)Y named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial /1~/) 

.r K L 

i'iu mhcr of Subsl-ribcrs I\ umber of Numbct· of Subsuibers Who 
Whose Eligibility was Subscribers De-Enrollee! or De-Enrolled Prior to 
Reviewed By State Scheduled to be I>c-Enrollcd as a Rcccrtilkation Attempt 
Admini.~trator Result of Findin~ oflncligihility hy 
ETC Access to Eligibility State Administrator, ETC Access to 
Data ot· hy l TSAC Eligibility Data ot·l iSAC 

37 19 10 

OR 

C) I certify that my company did not claim federal low income suppo1i for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an ofticer of the company named above. I am 
authori zed to make this certi fication for the Study Area(s) listed above. In itial 

2 
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Section 3: ALL ETC'S MUST COMPLE TE SECTION 3- De-enroll perc en tag e 

What is the percentage t~f subscribers tle-eurolledfor this ETC? 

\I N 0 P = N+O 
:\' umber or i\'umbn of Suhscl'ibcrs Numbrr ofSubsrdln·rs Tota l Number· of 

Subsc ribrrs Claitm·d De- Enrolled or De- Enrollt·d or Suhscribtrs He-Enrolled 
on Fchruar·y FCC Sc heduled to be De- St hcd uled to be De- or Scheduled to be Ik-E 
Fonn(s) 497 Enrolled as a Result of Enrolled as a Result of nrollcd 

Non-Rcsptmsc o1· a Fintling of Ineligibility 
Ineligibility 

(From Column A) (From Column Hj (From Column K) 

44 0 19 19 

Approved by OM B 
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Q = ((P ..,. M) " 100) 

l'rrccn tage of Subscribers 
Dt·-Enrollcd o1· Schetlukd to 
be De-Enrolled that were 
Claimed on thr 
FrbrnaQ· FCC Form(s) 497 

43.18% 

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

I s the ETC Pre-Paid? 

Yes D No l.f I (.4 Pre-Paid ETC does not assess or co/teet a mOIIth~l'fee.fi·om its L({eline suh.1·c:rihers) 

Jf'yes. record the number olsubscribers de-enrolledfor non-usage by month in columnS below. 

Non-Usage Results Applicable to Pre-Paid ETCs: 

R s 
Month Subscribers De-Enrolled for Non-Usaae 

January 
, February 

March 
Apr il 
May 
June 
July 
August 
September 
October 
November 
December 

Sie:nature Block: ALL ETC'S M UST COMPLETE SIGNA TURE FIELDS 

By signing be low. I certify that the company listed above is in compliance with all federal Life line certiticati on 
procedures . I am an ofticer of the company named above. I am authorized to make thi s certitication for the Study 
Area(s) li sted above. 

3 
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Signed, 

Signature of Ofti e 

Pre-s,· d£KJ± 
Title of Officer 

Sarah Claycomb 

Gr l::: G L~ J)A !/];_ S 
Printedtame of Officer 

1-;;u-ao ud 
Date 

660-425-8123 

Approved by OMB 
3060-0819 

Person Completing this Ce1tification Form Contact Phone Number 

ETC Identification 
SAC ETC Name 

421932 Lathrop Telephone Company 

Holding Company Name(s) 
SAC Holding Company Name 

Grand River Mutual Telephone Corp 

I 

I 

DBA, Marketing or Other Branding Name(s) 
SAC Name 

421932 LTC Networks 

4 
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SAC 
421888 

351888 

351888 

Affiliated ETCs 
Name 

5 
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Grand River Mutual Telephone Corp-MO 

Grand River Mutual Telephone Corp-lA 

South Central Communications, Inc. 


